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RCRA TRANSPORTER INSPECTION CHECKLIST

Transporter Name: Stm Chom ,Q(/ C;v;)n/:y“/,qu EPA T.D.: N Ipcadcas /5y
N P4

Transporter Address: - Ce,Yral N oo, Z. Puthe s/ Driver: n
) ' d
Yes No
1. Does the traﬁsporter have an EPA I.D. number? ] )() & )
2. Is the transporter carrying hazardous,waste? Aa. [ vk ,nk’ (>») ( )
from cmfmw fe the, Scte.cin £ Rthessunp.
3. Does the t&a’xspozter have a manifest? ( ) (X)

"\lh(7£?5f5 ave ngd “):j
4. Does the manifest show the’ following information:

B Name, address, I.D. of generator ) ( ) ( )
b. Name, ‘address, i.D. of transporter ) « ) ( )
c. Name, address, I.D. of designated facility : ( DR ¢ ) |
d. Name of algérnative facility - ( ) - C ) / ]
e. DOT waste description i { ) ( )_ —
o 'Quantity of wastg—vqlume, weight, ) g _ ¥ R\Ay/ﬁ
number of containers ¢ ) L 2 {
' g. Signed certification statement C ) ( ) j
5 . . ’ . /
5. Does the manifest information confirm vehicle load? ( ) ( )/f,'/
6. 1Is the vehicle placarded for hazardous waste? /e *{'mcq/; (/) e
’/ ‘< Kards,

7. General comments: p ‘ :
5’»«/1 (—,L‘-n L }/‘th/,ﬂc £ T3 e e (an k ¥ reon '""/\;A Cers fo me,

SN

’((‘/V.‘_u{dﬁff_jﬁlL C_Cl‘h/ﬁ'-n!‘?:l;/) ‘}J "/‘/\,(,,,\ 5,"}’& /.-‘\ E x"vqf/lu,épu
—f‘r 5‘f>r;~<.\ 1 ?‘egtsg, Sun /\-rm & -{vnﬁevk(vk_d /7«,7. #Ece‘

Jﬁe, L @a & ‘{l";itf’]()C’Ct;& ,’ﬁi; L CZ”’\ Tlee LvL/L wa T/ 7/0—»—(/
—_ B . i ] fl/ TT /3/
l}u fermit QK/"“A Af./-’/ Yo, 4} : 24 T

Inspected by: A/ﬂ/lcn;a Lepisty 22, T
Date: T =3 - 1A
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RORA TREVIENT, STORMGE RD DISTOSAL FACILITY INSPECTION FORY

'L'C’s lbD [ILILILLIE‘JS O-XJY

COMPAIY 1ME: - EPA I.D. Number:
Sun Chem f((-;(‘ CorfFEraTion 1 Jy: §55 A B \
COMPANY ADDRESS: ‘ I(J /NID0e Joe 315/ :

Cenfral HEe., Eazd Ku ther '/C/CI/,/
COMPRNY CONTACT OR OFFICTALS OrHER {NVIROMMENTAL PERMITS HELD

224
ISL‘Z’) [Siqir)c,]'f‘{_

BY PACTLITY: /7 NPDES \ ;. B o o
' iei Py >

TITLE; /7 MR 2 227 S
5uf</uf30r ‘ . 74 #“%&’“d“
[EPEOTOR'S MAMES DATE OF INSPECTION:
75‘4’%.’5-1}{ TGmnu 2 ¢ / 7, é )-J)Q
BRICH/ORGANIZATION; ' TIME OF DAY INSPECTION TOOK PLACE:
T nzp GO Brs

(1) Is there reason to balieve that the facility has hazardous
waste on site?

a. If ves, what leads you to believe it 1s hazardous waste?
Check appropriate box: =

/‘( Ccmpany admits that 1ts waste 1s hazardous during the
insgection.

N

447 Company admitted the waste 1s hazardous in its RCRA notification
and/or Part A Permit Application.

e waste material 1s listed 1n the regulations as a
azardous waste from a nonspecific source (§261.31)

/ / The waste material 1s listed in the regulations
as a& hazardous waste from a specific source (§261.32)

/ / The material or product 1s listed in the regulations as a
discarcad commercial cnamical prcduct (§261.33)

/ / EPA testing has shown characteristics of ignitebility,

corrosivity, reactivity or extraction procedure toxicity,

or has revealed hazardous constltuents (please attach

analysis renort)

/ / Covpany is unsure but there 1s reason to believe that waste
~  materials are hazardous. (Explain)
DT
YES MO KNOW
b. Is there reason to believe that there are DR
hazardous wastes on-site which the company
_claims are merely products or raw materials? X

Please ecxplain:

c. Identify the h

azardous wastes that are on-site,
and estimate app

roximate quantities of each.

U 1T divas 53 gal. G Sook e

&

Affrex, Fm. W g woyG puaplhe Flammatd)

(2) Does the tacility generate hazardous waste? i X’

(3) Docs the facility transgort hazardous waste?’ X

e
O
5
0

{4} Doos the tacilibty Lreay,
hazardous waste?

or digpose of




VISIAL OESERWTIONS

_ ' DON'T
(5) SITE SECURITY (6205:14) ’ YES NO Ky
‘r. 4 ¥ S =" ey 2
a. Is there a 24=hour surveillao nco‘fystem? 3 )( _>€<wf}%x~
&ir ;
b. 1Is there a suitable barrier vhich completely \ //uﬁcﬁf"c/ﬂ;‘/
surrounds the active portion of the LuCllle? 4 4
: k”&aﬁ:ﬂ
C. Are there "Danger-Unauthorized Personnel Keep N
at" signs posted at each entrance to the
acility? 2 el .
>/m; a4

S g
Y i <

(6} Are there ignitable, reactive or incompatible
wastes on site? (§265.27) X

a. If "YES", what are the approximate quantities?

= 95/«4_(,{;17 CC? n'di’/'/\’\. Mlimn 1134 /”/

b. It "YES", have precautions been taken to prevent t A,
accidential ignition or reaction of ignitable i
or reactive waste? X

c. If "YES", explaln )
ne _5;7\»}(,"‘7 5[71])’/ ba//\} ”'\Qﬁff

d. In 7OJr opinion, are proper precautions taken so

that these wastes do not:
- generate extreme heat or pressure, fire

or emoic: on, or viclent resaction? X
- produce uncontrolled toxic mists, funes,

dusts, or gases in sufficent quantities

to threaten human health? EY/

- produce uncontrolled flammzble fumes or
gases in sufficient quantities to pcse a

risk of fire or explosions? X
- damage the structural integrity of the

cevice or iIacility contalnlng the waste? ol
- threaten human health or the environment? v

Please erplain vour answers, and comment if necessary.

e. Are there anv additional precautions which you
would recommrend to lmprove hazardous waste
handling procedures at the LQC’l¢ty7
B /

o o 5 P s Frompily, Jadel ool (b gt

; . ”/7-40.
(7) Does the tacility comply with precarcdness and 4.

prevention reculrcments including maintaining:
(6265.32)



- &n internal comunications or alarm “vstem°
- g telophone or other device ko suws

e o R - -
acsistance fram loeca

1 cauthorities?
~

alloguste aisle space? 3)/‘%524 l»,f/\ dn
Plads no wrs/eg

‘
RN emzrgency

'
[eptes

OUE O
>

al
neaded

s

l of the
2

ion, do thé types oL wastes on site
above procedures,
Explain.

or are some

el Ciotilns, ox me
, WM?

In your opinion, do the types of wastes on site require all of the above

-
date

Iy

lozd

Do

have

the

——

® (R 51 B
s

G Ircmlrcd

"&'ES 1" 7
a cooy of a
recei

cach

e annlie

goes it &ép

a

ved?

ranifest
following

of the regulations)?

muanc~L ftor each hoacLGO S
L\,SJ/

—HOVCT”LL

%

(or &

procecures, Or are some not- needed? Explain.
rd
*(8) Have vou 1inspacted to verify thet the groundwater ;%/9~
/
monitoring wells (if anv) muntioned in the facility's
groundweter monltoring plan (see no. 19 below) are
prezerly installed?
If you have, please comwment, as appropriate.
(92) 2. Is there any reason to balieve that groundwater
ontaninaticn already exists from this facility? X
Tz “¥E8", esolann.
b. Do you bk2lieve that operation of this tacility
may &ffect c¢roundwater guality? J&
c. If "YES", explain.
PR " il / £ S 7 4
q7éﬂc&Mr£&£ ﬁﬁmjwu:kfy%ﬁf@ e,/
""f //LCUV\A az( O s fa G c.;r_,.“\‘ C,;,,\‘fqn\,,,wz Moy o + s
RECORDS INSPECTION / i Rl el
(10) Has the facility received hazardous waste from
an ofi-site source since Nov, 19, 1980 (effective L Ly

7

!

/ 2
/'42 //';.(J

ocar that the tacility has
/sce
DA‘fF Ny (D““/"‘vg /1" wesle

/L {—c\//\,_/(l £Em o g
19 manifssts doﬁgrfgp

¥ large, You mEy estils
M/’\:(’

X

i
Mk gy

Chi7 é}jﬂiﬂ“jgél;¢*”;1L9'

S':)J-)/ é”x‘/\ CKD‘/Q_ /(}]"

ate)

representative sanole)

information?

ZEEshe Plasar
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o

raior's name, mailing address, telephone
number, and EPA identification nunber

'] -
e nan2, and EPA idantificationsnurber of cach
- .

R4

ess and EPA identification number
ted facility and an
acility, if any;

- a [DOT description of the wastes

- the total cuantity of each hazardous waste by
units of weight or volume, and the tyoe and
numbar of containers as lcaded into or cnto
the transport vehicle

- a certification that the materials are
prooerly classified, described, vackaged,
marked, and labeled, adcm=m orooe
condition for transcortation UHCﬂr regule-
tions of the Department of deﬁSQDfua;iOn
and the EPA z

c
r

Lre there any indicztions that urmanifeste
hazardous wastes have been reccived since -
November 19, 19802 1If YES, explain.

Does the facility have a written waste analysis
plan specifying test methods, samling methods
and sampling freguency?  (§265.13) X

a.

Does the character of wastes handled at the
facility change from day to day, week to week,
etc., thus reguiring freguent testing?

(You may check more than one)

\Waste characteristics vary

All wastes are basically the saw e

Consany treats all waste as hazardou 7#
Don't Know

Does hazarcdous waste come to thiiwfacility

from off- 51t° sources?  bmefionk o, 2
bt dh sl e A“‘%w

If waste comes from an off-site sourte, are ¢

there procedures in the plan to insure that

wastes received conform to the accompanying

manifest? X

Do2s the facility have a written inspection ,
>
schedule? X

>2s the schecule identil !
woblems to be looked for and the fqu ency /4
r inspactlons?

oyt U

O

Does the cwner/ooerator record inspoctiogs hf/f
in a2 log? ‘

Is there evidence that preoblers reoorted
the irnsoection 1Ch have not becn LLurOlGdjﬁvy%
1£ "YES," plesse explain.

I/h/ Biaman e fé
“NMer 5
) “an
1 by

o aed
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PEREOINEL TRATHING (£265.16)

PPN D e B W ;4—03

a, TIs Ywre written documentation of the following: g

o  Nace tastan, .
- Zob title for cach position gt the facility Veims 4o F otle G
velabed to hazardous waste manacerent and the "\t’lf'ld'l he 2. e g
o & - \ ’ 2 ¥t *
a2 of the euployes filling each JoBb? \( e, - ‘{‘““’ v K

5 and &mount of training to be given to

prrsonnel in jobs related to hazardous waste Bl L e S

managemnent? have eh 1,»3/,;/,1;7 ¢y \\ &7 b/”ec,y,.uq,
N ; '

r v 7 71‘/‘
I~ F04 )Q#/é« A (,"//: 147/'/(0}“( <__ (Y &%Aqé

accual training or ‘f\rnuLu ot Lcwi

DRESONMnel? Jb tra cng /n; of adiime 4\’ e
o S L Ty
Does tha facility have a written conti ngency plan ’}
for erergency procedures designed to deal with
fires, sxnlesion or any unplanned release of X
hazarcous waste? AC{ , ff b .
(5255.51) o T T Orpk

scribe arrangemants made with f//7L

ncy olan been subnitted
? WA

c. Dozs the plan list names, addresses, ard
phone nunbers of Emergency Coordinators?

h

d. Do2s the plan nhrave a list of what emercancy
ey x ~1a?
ezulzhent is c«allao*e/ A;&/‘z a e/}e a/%K
. ‘5 Initoilne o nanf
e. 1s tnere g provision for sye 2 ting FPaci¥ 1"yf = /
al?

pé‘:scnn' 1 un ‘i J,;(ﬂem,ci fl ’ /

f. Was an Emergency Coordinator present or on
a time of the inspection? )ﬁ

iption of wastes recelved with methods
s of trsatment, storage or disposal? X

}\aw& locgz For  fo e, v, /If coak - | )'( (';;’/'z " 7{.}/‘-;‘.7

- location and guantity of each wast&?

I
U
m
U ()
oo
D

. . il - . : . o /G/' ek o
- cecealled records and results of wesie anzlysis and N $ite Y
treazability tests performad on wastes coming into the ,,\5/,(('% Selrya
Larilstu? : N 4
;_L‘C..lx.\_y. Ond_ m"eg,d'* ¢ ( 50//l ‘/() Coug fd )(- @,

! . '\5 ré€ce « V\-a') . h
cd corrating SUTTRaLyY 1Cf'37 ts and CEECr1DLlon

emergency incidents that regulred the implemznta- ;17/4
facility contingency plan? : No }QZC,\

O

|
(o]
rty (D

g
pe

1 have written clesure and .
plans? (5265.110) F 4

'
-+

b
-

a. Dozs the written clesure plan include:

th
£

- & description of how and vwhen the
will be parcially (1f opplicable)
ultimately closed?

)
o}

gility //l//éﬂl/

Effective dzte for this veguirewent is May 19, 1981.




- an ecstirmate of the maximum inventory of
wastes 1n storage or treatmant ab any
time during the life of the facwlit ty?

i, A
- a description of the steps necessary to
. . . . s
dzcontaninate facility eguisment during
closure?

- a schedule for final closure including
the anticipated date when wastes will
no longer be received and when final ' :
clesure will be completed?

/
b. ¥that is the anticipated date for final
clecsure? .
tc. Does the cwner/coerator have a wriktten Py

post-clesure plan identifying the activities
vhich will ke carried on after closure and

4,
the frequency of thss€ activities? Vo0

d. Does the written pest-closure plan include:

- a description of planned groundwater
monitoring activities and their freguencies
during post-closure?

- a description of planned mzintenance activities
and freguencies to ensure integrity of final
cover during post—cleosure?

- the name, address and phone numnber of a /
person or office to contact during

post-clesure?
Doss the owner/cooerator have a wrliten estimzte
of the cost of clesing the facility? (§265.1:2)
Wnat 1s it? ’
Does the owner/cperator have a wriltten /

estimate Of the cost for post-closure

monitoring and maintenance?
Wnat is 1t? (§265.144

Has a grouncwater roqito*ing plan bzen submitted

to tEe=RegiCiizl zi‘ inistrator for fecilities-econ=
taining a surfazce impoundment, landfill or land
treatient process? (This reguiremant doss not
zonly to recyeling facilities.) (5265.80)

a. Dozs the plan anlCELe that at least one mponitoring

ell has pezen installed hvdraunlically u*craulent from
the limit of the waste mangemsnt area?

YA

b. Does the plan indiczte that there are at lecast three
monitorims wells installed hvéraulically downgradient
at the limit of the wasie managenent area?




T activities
11 activities circled.
specific pages thut vou have

TREATHENT .
TREATHEND

Tank p. 8

ment p. 8 Surface Impoundment pp. 8-9

and answer aue

stions

When you submit your reoport,
sed. -
DISPCSAL

Landfill pp. 10-11

Land Treatment
pp. 9, 10

, A ar T , Incineration pp. 12-13 Surface Impound-
k\\‘_ e _ o ment p. 8
I E
Tank, above ground p. 8 Thermal Treatment po. 12-13
Other
Tank, below ground p. 8 Land Treatment pp. 9-10
Other Chenmical, Physical p. 13
and Biological
Treatment (other than o
in tanks, surface impound-
- ment or land treatment D' T
facilities) YES O oW

Oth@fgj:/{fg{i&ﬂ‘? Sy -

CONTAINERS (§265.170)

kxing containers?

4#;; jQ‘/¥f& %fén J/yo~f?,
PR e

vy 1S ,/‘ ‘L’{(.

pe

2. Are there any cont ziners which appsar in dancer

of leaxking?

I ™yES", explain.

catible with container

4., BAre all containers clesed except those in use?

A~

5. Do containers appeer to be openad, handled
or stored in a manner which may rupture the
contalners or cause them to leak?

e

6. ilov often does the plant manager claim to inspect
Cofitalneyr storage areas?

Once R it 5&/'

incordatible v
imity to one

7. Dome it aopeer the

t fes are being
stored in close prox

anstncr?

an 077‘/%( /‘-éc"o“d //‘5/&(*‘41’1
I/U;a. fions &y {’{c'

e i ff
T é<’jﬁ reces .

)(,.

If "yEs», ewplain.

holding igniteble or reactive .
at least 15 meters (S0 feet) from

8. nRre contalners
wastes located

&

the facility's progerty line?
9, That is the-szoroxisale ny ‘);L J size of
containers with hazaricas wastc
s .
‘Yc 4T “m g \5 S /’4('&”1’4 C%A

Myt cvﬂﬂhﬂbu Awfscqelﬁe

bienply oo A g v
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
3SA No. 0246-EPA-OT

U.S. ENVIRC ZNTAL PROTECTION AGENCY

SEPA

INSTALLA-
TION'S EPA
I.D. NO.

NAME OF IN-
L sTALLATION

ADETACHA

A DETACH A

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
‘information on the label is incorrect, draw a line
‘through it and supply the correct information
in the appropriate section below. If the label is
‘complete and correct, leave Items I, 11, and 111
below blank. If you did not receive a preprinted

INSTALLA- i CHEMIOAL CORF L?F ) DiVISIO label, complete all items. “Installation” means a
g Jion 1: EMTIEAL A EMNUIE single site where hazardous waste is generated,
| ADDRESs THEEFOEDR, HS 0850732 treated, stored and/or disposed of, or a trans-
B porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:
LOCATION T CEMTEASL S HUE information requested herein is required by law
HL PF RS AL F BEUTHEEFOED. MJ  OF0F3 (Section 3010 of the Resource Conservation and
Recovery Act).
[FOR OFFICIAL USE ONLY »
COMMENTS
=T
&
15 |16 - 53
INSTALLATION'S EPA 1.D. NUMB APPROVED D,‘:,T,E,,sﬁ?},‘;‘,"
-5 14 1]
FsIDlolo 2] do I.}Bk slolols 1]
112 - = o T
I. NAME OF INSTALLATION
- |G Vi
X : : z 57
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
[ -
3
15 | 16 - 43
CITY OR TOWN ST, ZIP CODE
C
4 -t
15 |16 2 40 41 47 = il
ITI. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
C
5
15 [16 - As
CITY OR TOWN sT. | zp cope
-8
6
15 116 - 40 1 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
e T, 9 [ = i : =
2141/ |IrlolRlol [PiElrlelel 1S FI/WIE I ILIAA el 201/ H7131z}H45l0lo
1Lt = s5la6 - as] |45 5 S 58
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
£ 4 5
siS\u\M CHIEW AL ClowlAblelsir Lo
15 |16 " i . (13
(enter the appropriate 1etter nto box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
' A. GENERATION [gls. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL /"I @c TREAT/STORE/DISPOSE Do UNDERGROUND INJECTION

l:]n WATER

I:IA AIR DB RAIL

@C HIGHWAY

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

If this is not your first notification, enter your Installation’s

A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information._

VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))
. . < s DE. OTHER (specify):
L1} 62 6 1] 65

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
EPA 1.D. Number in the space provided below.

[[] &. sussEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. — FOR OFFICIAL USE ONLY

SuElolazl ezl ST R

1 {2 - 13 |14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
o|o|2 Flolol Flelols]
23 =) 26 23 - 26 23 = 2 23 = 26 23 = 26 23 = 26
7 8 9 10 11 12
- 3 - 26 23 B 26 23 = 26 23 = 26 23 - 26

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 i8

z T 36 25 - 3% 23 = a8 ) -~ %6 23 5 26 FE) ST
19 20 21 22 23 24

-~ 3 FE) - 76 P =T R ! 7= - % 2 - 76 N EY) - 76
25 26 27 28 Y 29 30

2 - 26 | 23 - 76 CO 23 - 26 Z3 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261 .33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

' HOovli3d '

31 32 33 34 35 36
; > iy, - / Al N4
1016 | VAvAvale UIOL10LZ
23 - 6 23 - 26 23 = 26 23 = 26 23 = 26 23 - 26
37 38 39 a0 a1 a2
=] 28 23 = 26 23 4 26 23 i 26 123 - 26 23 - 26
43 44 45 46 a7 a8
23 * 26 23 ok 26 23 - 26 23 - 26 23 - 26 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
23 - 23 * & 23 d 26 23 o 26 23 = 26 23 = 28

£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “/X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

4. 1eniTABLE Dd2. corrosive [la. rEACTIVE Pa. Toxic
{Do01) {poo02) (D003) (D000)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

' HOV13CO '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
s

Feree UincelV
' W/ Py MHaese %/1/ 6D

EPA Form 8700-12 (5-80) REVERSE



REAS A — | __| _ACKNOWLEDGEMENT SENT
/Mf”jixgyfg INTERNAL CHECKLIST (D ¥ NIDo02007)S )
27':%

1 Interim Regulatory Requirements

A. :(l) FORM 1 MISSING

.(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 ) || -valid |_
C. (1) DATE of OPERATION MISSING ||
(2) DATE of OPERATION after NOVEMBER 19, 1980| |
() MON-ASDEIE L L]
|| valid | _

~D.@ANOTIFIED after AUGUST 18, 1980

E. .(1) FORM 1, ¥III B SIGNATURE Mio5/nG

.(2) FORM 3, IX B SIGNATURE Mis9 NG

2. s A. HANDLER 3

B. NONREGULATED

C. UNSURE

D. UNKNOWN FACILITY
’ (missing name and address on Form 3)

E. NEW FACILITY > NOv.19,)95¢C

F. CORE ITEM(S) MISSING

G. NON-CORE ITEM(S) MISSING

H. OTHER | |
rh\sSJNc7
MmAFP ’CJ
CDRAIO G 1T
 PHoTO =

Ao

2



_..orint or type in the unshaded areas only
“in areds are spaced for elite type, i.e., 12 characters/i- |, Form Approved OMB No. 158-R0175

P002007/51

B -

o

S UN CHEMICAL C ORP = G B I DIV I8 108

AITORO PETER SAF/HEALTH MGR !H!HH!4500

3 9 @ CENTRAL AVENUE

e 390 CENTRAL AVENUE
E. RUTHER FORD BusHoTo 73

EPA Form 3510-1 {6-80 ~ CONTINUE ON REVERSE




CONTINUED FROM THE FRONT
VL. SIC CODES (4-digit, in order of priority,

A. FIRST \ B. SECOND

=] 1T 15 Yspeciry) ' el T T 1 |(specify) : ey \
#2815 2893 - -_ l
T R— ¥ —
s C. THIRD D. FOURTH
=] T T T |(specify) T T [{specify)
7 7 e
Viil. OPERATOR INFORMATION g ) e 4
' A. NAME 3. Is the name listed In
| T LN L N T A S A M R L I I O T O T L L R L m‘““* also th
8 S.UlN. lC.H.E.M.I.C.A.L. IC.O.R‘P‘ s T gt o Rt B e R X1 YES [l NO
15 | 18 - ™
L c c*m-ms OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.)
F = FEDE i BLIC (other than federal or state) (specify)
S= &TA?E o= OTHER (specify) P
P =PRIVATE _ 5

E. STREET OR P.O. BOX
lllIIIIIIlllllll1ll]|il|ll1ll
200 PARK AVENUE - PAN AM BLDG

= Z %
F. CITY OR TOWN G.STATE H. ZIP CODE hx INDIAN ND_,
ey T T r o T 1 T T 1T 1 T i ) s the fagitty laeawden Indian Bnts? Y
BN E W YIOIR Kl 1 1 1 1 L ' 1 1 L 1 1 A i L 1 NIY llo|ll616 DYES ENO
8 |16 - + : - ig di oA o w| o2 |o - | o
X. EXISTING ENVIRONMEN' A].PER‘M! '
A. NPDES (Discharges to Surface Water) ; D. PSD (Air Emissions from Proposed Sourccs)
S ICE D T 1T 1.1 11 T 11 cl Tt L L A L L L L
9 N A1 i L o il 1 1 } — 1 1 9 P 1 1 i i A 1 L i 1 1 L
XER = TN T3 KT 5D BT - 30
B. ulc (Underground Injection of Fluids) E. OTHER (specify)
3 f\jl G L L L = i e DL I O O L L L A L (specify)
! | 9 e et
%’% K i l t 3 % = = " : ; 2 4 ‘!0 W"ﬁ- 17 iiA ) ; = % -
C. RCRA (Hazardous Wastes) E. OTHER (specify)
o T3 T T 1 1 1 171§ 717 =3 I 1 1 1T 1 1 17 1 17 1 T°T17 (specify)
g‘ - 1 . 1 1 1 I g 1_49 2 1 I 1 I i T | i [ 1 1
w* k ! - A4 " -
| XI. MAP.

Mmﬁw m-mma opographic map of the area extending mmmmmﬂemmmwmm mpmwmnw

wﬁmwmmm,mmﬁmwm&mmmmmmmmmmw%wmmm
mmnt,mage,urdmposaifwmms and each well where it injects fluids underground. Include all springs, rivers and other surface
WmmmMum s«aeinmumiamforpmhemqmremmn F?,

MANUFACTURE AND DISTRIBUTION OF PRINTING INKS

Xl GEWGATM fsee Wﬁm&) v

A. NAME & OF FICIAL TITLE (rype or print) [ B. SIGNATURE

Daniel J. Carlick

Q- g
V1ce Pre51dent Techn1ca1 Mgr. Ao neel

EPA Form 3510-1 (6-80)  REVERSE



« print or type in the unshaded areas only

- /l—ih areas are spaced for elite type, i.e., 12 characters” ~h). Form Approved OMB No. 158-S80004
“FORM |, U.S. ENV, NMENTAL PROTECTION AGENCY . PA L.D. NUMBER
. %Em HAZAR ASTE PI:ERMIT APPLICATION ws
: Consolidated Permits Program !
v RCRA- ) e (This information is required under Section 3005 of RCRA.) : F N \TD O 0 2'_0 7/ s / - 1
FOR OFFICIAL USE ONLY
“AAWPklchégN DATE RECRIVED COMMENTS
Slol (D]
- 9

22 22
II. FIRST OR REVISED APPLICATION

Place an "“X" in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

g 1. EXISTING FACILITY (See instructions for definition of *‘existing” facility. \ 2.NEW FACILITY (Complete item below.)

71 Complete item below.) v FOR NEW FACILITIES,
< VR, " bay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T TR DAY '(’ylf,o,\,',g’i?;;) %?.::A.
g l ol l [ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 1 | I TION BEGAN OR IS

3 I {|]|C (use the boxes to the left) EXPECTED TO BEGIN

7 74 78 FB 77 28 73 74 28 76 77 __78

D APPLICATION (place an “X” below and complete Item I above)
[C]1. FACILITY HAS INTERIM STATUS [(J2. FACILITY HAS A RCRA PERMIT
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~— Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem /11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

PROCESS
- Treatment:

CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;

Disposal: GALLONS PER HOUR OR
INJECTION WELL. D79 GALLONS om;n:ns e = A e LITERS PER HOUR
LANDFILL D A -FEET volume tha THER (Use for chem T04 GALLONSPER DAY OR

ygm egver % ts)cgnto P thermal or biolofﬁay %ﬁ' 4 LITERS PER DAY

of one Pprocesses not occurring

HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SAGLOME,. . i s i oicn v s wises s by G LITERSPERDAY . . . . v v v v v v nu v ACRE-FEET. . . . ... .. Mo, - snybichlli A
A B AR RO e T e | 58 TONSPERHMOUR . . . . .2 v v v v v D HECTARE-METER. . . ... ... ..4.. F
CUBIC YARDS . .-« v 4.6 s v's 5Tes s s Y METRIC TONSPERHOUR. . . ... .. w G o A AR e L S B
CUBICMETERS . . .« v 0 v vvenen c GALLONS PERHOUR . ... ...... E MIRETARES . . . o s v o v o nanns o vs Q
GALLONSPERDAY .. .. ....... u LITERSPERHOUR. . . ... .. .. H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

e COUE SR R KA PASR TR AN N

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
i
il "cEgs 2 omitloeEOR, | il ¢ESS ' T Rk B
ws| CODE . BaOaT oF mea-© o sy ug CODE 1. AMOUNT et OFUSE 3
Z 5|(from list (specify) SURE ONLY |Z3|(from list ? SURE ONLY
52| above) g‘"t:)' 32 above) L%:;
6 - 38 i - * © X B (20 - R ETEET N KT) - 27 [25 ] T
X-15(0|2 600 G 5
X-2AT|0|3 20 E 6
l . N\ 7
So|i 0000020 &
2 8
3 9
+ 10
et - Z SRR N S - e B 72 M

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

I11. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED NERE '
INCLUDE DESIGN CAPACITY.

lV DBGCRIPTION OF HAZARDOUS WASTES

i Kooyl Gosines whieh Bre'rist oo S0 O BURpaet O, eoviar Yo Soureloi RORENFSS it A5 VL, Sehmrt C iatiisaities o Shvarrte:
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, ForuehMOrmehwmnAnﬁmmwmmmddlﬂum—lhﬁmwwmumﬁ
which possess that characteristic or contaminant.

C. UNITOFm—Forudnqmﬂﬂtv entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

ENGLISH UNIT OF MEASURE CODE CODE
R £ S & Tt s 5t s ¢ v 59 pimaas e P RIBOORAMS . . oo v oinviisnpions RIS
R R NG Bt T METRIC TONS . ., .. B S

I hcilltvmemmmforq‘mmy,tmumuofmmhmﬂm«ndhmﬁuﬂmﬂndmuﬂmimo

account the appropriate ity or specific gravity of the waste. y

D. PROCESSES
1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process codes
contained in Item |ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: lfaeodohnotlmodfoupmeumnwillbound,duwboﬁomhdnmuwld.donthﬂom.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1 Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other WAMMNMMmNMummMInMNmuMMM
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
pwvurofdammﬁunlatmrunningmdﬁmm.lnm,mwmymummdmafwum-Wm.Tmm
are corrosive only and there will hommmu_dZDOpwpawmd..nhmmmmhmmWﬂMﬂhmmmm

o HA'zlAPRAD :l.'tg‘n‘lx D. PROCESSES
£g WASTENG| "GUANTITY OF WASTE | fom (  t.emocmmscooes o TRESEpRENTISN,
T 1 A G S | T
x-1xlol5|4 900 Pl lroslpso .
| F SO oW P | & P
x-2|plolo|2 400 Pl lro3lpso
| B i | > |
x-31plolo] 7 100 Pl lroszlpso ;
% " - Ty | 0
X-4 DJO 012 included with above

e —
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from the front,

AGE 3. *

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON P

N . N

EPA 1.D. NO. (enter from page 1) — T(L- _l Tt- '— C_ﬂ T—-”
v7lploolzlolol7li s /3 =3 SC

V. PACILITY DRAWING
-—A isting facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

HOTOGRAPHS
T
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degmen. minutes, & seconds)

4o/ [slol |/ oJ7l4Tole] |/ zlo

- 7 3

VII. FACILITY OWNER

m A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an ‘X"’ in the box to the left and
skip to Section IX below,

B. If the facility owner is not the facility operator as listed in Section VIilI on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

s 111
'E - e - -
A 18 - L] =38 |u e g% 62 s s
| | 3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE

< c l

F G|

[TWET - -

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

W (f’/éu:_w 11/18/80

Daniel J. Carlick
X, OPERATOR CERTIFICATION

| certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

g e e e T
EPA Form 3510-3 (6~80) PAGE 4 OF 5 . CONTINUE ON PAGE 5



Sun Ghemical Corporation News Ink Division 3eﬂg\CentraI Avenue
General Printing Ink ) East Rutherford,
New Jersey 07073
- (201) 935-8666

April. 13, 1981

Ms. R, Phillips
Information Service Center
EPA Region 11

26 Federal Plaza

New York, New York 10278

RE: Federal EPA - Hazardous
Waste A Permit Application

Dear Ms. R. Phillips:

Enclosed are the photographs and facility drawings which were
required but not submitted with the Hazardous Waste A Permit
Application.

Oour facility identification number is NJD-002007151.

If any additional information is required, please contact me,
and I will forward it immediately.

Thank you. I remain. Very tru1141222232L
(bs ). lonea].

Pete JY Vincelli
Plant Manager
(201) 438-4046






e ACKNOWLEDGEMENT OF NOTIFICATION
. EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

*JIDO02C07 151
EPA 1.D. NUMBER »
SU¥ CHENICAL CORP

390 CENTRAL AVEFRUE

E RUTHERFORD LB 067073

INSTALLATION ADDREss J»ob 3190 CEFTRAL AVEWUE
E RUTHERFORD NI 07073

EPA Form 8700-12B (4-80) 10,09 /80













SUY) CtlEMICAC

RESPONDENT CONTACT RECORD (RCR)
FACILITY 1D NUMBER

COMPANY NAME

Lo Chonii oy Corp

Nigld10]o|R[olol 7] sy

COMPANY ADDRESS

CITY

370 Q. lod Avene

CONTACT PERSON'S NAME/TITLE

£, /é’,.J(MzAm L YiGa

STATE ABBREV,

ZIP CODE

o7

bolie Qtoxes

TELEPHONE NUMBER (INCLUDE AREA

CONTACT RECORD
DATE °°”,I,§‘T‘}§{§“'s ITEMS DISCUSSED/RESOLUTION
#
) ) N p 7 wE ;, /4( -
:)l/h/ £f TL@;L dZA/:. 4,_7 7" /"/Lé&'MnK \/A.Z( Ca ﬂr«\,{z
1 (] 7~ ‘ '
will cod L po iy y dooid | oo ¢/27
;. 0
AR L AN SANTS WSO
4 WL
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State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 027, Trenton, N.J. 08625
JACK STANTON ' : LINO F. PEREIRA

DIRECTOR 0 3 MAR 1983 DEPUTY DIRECTOR

Sun Chemical Corp.

GPI Division

390 Central Avenue

East Rutherford, Nj 07073

RE: Facility Operating Status
Dear Sir:

The Bureau of Hazardous Waste Engineering has reviewed your
5 company's response to the Notice of Violation, Failure to Submit
» Annual Report. The Bureau finds that the response contains
A‘) adequate information to determine the operating status of this
facility with respect to N.J.A.C. 7:26-1 et seg., the New Jersey
Hazardous Waste Management Regulations. The Bureau has determined
that the company's hazardous waste treatment, storage or disposal
facility as delineated in the company's RCRA Part A application
and identified by the following EPA ID Number:

EPA ID NO. NJD002007151

has been excluded from regulations under N.J.A.C. 7:26-1.1 et seq.
because your facility accumulates hazardous waste on-site for less
than 90 days. This exclusion classifies your facility solely as a
generator provided the following conditions are complied with:

1. 211 such waste is, within 90 days or less, shipped
off-site to an authorized facility or placed in an
on-site authorized facility, as defined at N.J.A.C.
7:26~1.4.

2, The waste is placed in containers which meet the stand-
ards of N.J.A.C. 7:26-7.2 and are managed in accordance
with N.J.A.C. 7:26-9.4(4d).

3. The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each con-
tainer.

4, The generator complies with the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and
emergency procedures as well as N.J.A.C. 7:26-9.4(9)

~ concerning personnel training.

New Jersey Is An Equal Opportunity Employer



Page 2 -

5. For bulk accumulation of dry hazardous waste materials,
the waste pile is managed according to the following:

(1) The waste pile is no larger than 200 cubic yards;
and
(ii) The pile shall be placed on an impermeable base

that is compatible with the waste; and

(iii) Run-on shall be diverted away from the pile;
and
(iv) ~ Any leachate and run-off from the pile must

be collected and managed as a hazardous waste.

This written acknowledgement of the exclusion of the above
identified facility from N.J.A.C. 7:26-1 et seg. is based expres-
sly on the review of the aforementioned correspondence. This
letter makes no claim as to the extent and physical condition
of the actual hazardous waste activities occuring at the site
mentioned above.

Your company's hazardous waste facility above is no longer
included in DEP's list of "existing facilities" (see N.J.A.C.
7:26-1.4 and 12.3) and therefore does not need to conform with the
interim operating requirments of N.J.A.C. 7:26-1 et seg. for
"existing facilities" which would include the TSD facility annual
report. It is the company's responsibility to operate within the
conditions listed above. To operate a hazardous waste facility
without prior approval from the DEP is a violation of the Solid
Waste Management Act N.J.S.A. 13:1E-1 et seq.

As a result of the conclusions previously made, the Notice
of Violation entitled "Failure to Submit Annual Report" signed by
Mr. David Shotwell is rescinded and need not be complied with.

If you have any guestions on this matter, please call my
office at (609) 292-9880.

Very truly yours,

1.0 000

Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

FC:ib

cc Dave Shotwell
NJDEP, Division of Waste Management

Tom Taccone
USEPA, Region II
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g ) g
% YT 3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
b ‘(‘:QO“CJ
RCRA TRANSPORTER INSPECTION CHECKLIST
Transporter Name: San Chon ,Q,(/ @//7(”/1‘/'7(4\&‘\ EPA 1.D.: NIposdeo™S 15
Y ’ - =
Transporter Address: - CenYral Ape. ﬁ,{?u%ﬁ7Driver: K
wy d
Yes No
1. Does the transporter have an EPA I.D. number? ()() )
2. 1Is the transporter carrying hazardous,.waste? }\‘(q ' JJZL m/(’ (/\/ J (
Fem CM)]LC"?\L\/) 12 vf—/\b/‘ Scte = ia E'/(]‘t)ll?‘lfl‘fl"ﬁf?'
3. Does the traﬂsporter have a manifest? ( ) (X))
"Manifeots are nod wseld
4. Does the manifest show the following information: _
a. Name, address, I.D. of generator » ( ) ( )\
b. Name, address, I.D. of transporter « ) « [
I
c. Name, address, I.D. of designated facility : ( ) ( ) i
- & ;
d. Name of alternative facility ( ) ( ) /
e. DOT waste description ( ) ( >_
f. Quantity of waste-volume, weight, - o \ //7
number of containers ' ¢ ¢ {
. . = /
g. . Signed certification statement ( ) ( ) /
) , . ' /
5. Does the manifest information confirm vehicle load? ( ) ( ) /
6. Is the vehicle placarded for hazardous waste? /MC(/ 'hq/)t(' () ( )

;/f{(,{’ s
T General comrtnts: A i / W, )
Sen Chem, , '}fahé/’of f5  wadle (nk  From Fhoo CasFo mag

F&\/'Vi_t-:ﬂyﬂﬂgﬂi‘L Ccmﬁﬂqn fc;/) o Fheen 4 it (2 E ﬂ(’cn[/() /z»«.-f’
{ar -5“(:% a««z‘z/(‘ ot f“eum Su)'\ A-@(J & f%ﬂo/uvu,. /l’ T, Haz,

,_Lg‘ LJ@Q»‘{ W ‘(mej'- L T bJufg 3. TT0/Y, —»:0
T femit exf ” AW v /é{ﬁ | W3, TT’&/?.{

Inspected by: _Alhonsc Lanns 22, A
Date: T L=3-Pa




Oaal, PACTLITY DIBPECTION FORY

Ilalilhg i

COT'.XP:“:\ I::'lE: + EPA I .D. Nu‘r\ber:
 Sun Chem ’Cei Cu/f&rn o ) VI N oo - A . =
COMDPANY ADDRESS: NIDOO JoaF13

Zentrad Hlz. "hux'ﬁuf%e/ffalf/tf &

/.

capeiyY CONTACT OR CFrICTAL: CIHER EI'T:\T\/'_[I'\‘O\T"'CTH"\L PRl TS HELD

rSO {Sjtlinc,)"}‘g_

BY FACTLITY: / / NPDES

mr. B /.jq/7) on Yo

'“ETT»:; _[_:_7 AIR i) N 7( >’~1/(
>C‘f-{/u ])L ‘ e L/ "H\'“‘—(w o,\d;
L/ O’LIEI} /Z*VY\..I
INGPECTOR'S MAME: DATE OF INSPECTION:
#? 52 jlnnug\,_z, 4”3122
:,"’_'x_‘lu{/O RGANIZATION: tI‘IME OF DAY INSPECTION TOOK PLACE:
N> Zp 0930 hrs

(1) Is there reason to believe that the facility has hazardous
waste on site?

jol]

If ves, what leads you to believe 1t 1s hazardous waste?
Check eppropriate box: &

Comzany admits that 1ts waste 1s hazardous during the
insoection.

1%%

and/or Part A Permit Application.

l\[

/ The waste material 1s listed in the regulations as a
azardous waste from a nonspecific source (§261.31)

1\1

7/ The waste material 1s listed in the regulations
as a hazardous waste from a specific source (§261.32)

‘\

The material or product 1s listed in the regulations as a
discardad comrercial cnemical prceduct (§261.33)

/ / EPA testing has shown characteristics of 1gn1tability,
~ corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardcus constituents (please attach

analysis reoort)

/ / Company 1s unsure but there 1s reason ko believe that waste

materials are hazardous. (Explaln)

Company admitted the waste 1s hazardous in its RCRA notification

Dot T
YES NO  KNOH
b, Is there reason to believe that there are
hazardous wastes on-site which the company ‘
“claiums are merely products or raw materials? e
Please explain:
c. Identify the hazardous wastes that are on-site,
51910 QE TS ayprOﬁlmateﬂquaﬁ%xtaes of-each.
5‘%7/‘;:/(’, O ess ‘Z!f C;P Lv’cigz( r-\k’?
Qfprox, P, IV gut »—&,a “haplthe CHammadly)
(2) Does the facility generate hazardous waste? >(
(3) Docs the facility transport hazavdous waste? X

(4) Does the tacility treat, store or digpose of
hazordous waste? : |




(5)

VISUAL OZSERVATICONS

SITE SECURITY (£265.14) ‘
‘1. 4 *
a. Is there a 24-hour surveillance rvvtom’
b. Is there a suitable barrier vhich gcmalotely
surrounds the active portion of the facility?
c. Are there "Danger-Unauthorized Personnel Keep

Cut" signs posted at each entrance to the

tacility?

5?4\{/ox 557”“&L

Are there ignitable, reactive or incompatible
wastes on site? (§265.27)

A.

b.

Cs

If

"YES", what are the approximate quant1;1es°

» 4&5; 2%

YES

X

ooN'T
NO  KiO&

Se’(‘(_{/ ;+)(.

X

X

X

“If "YES", have precautions been taken to prevent
accidential ignition or reaction of ignitable

i of

It

reactive waste?

"YES", explain

he ymk,y Siqns, upf? zJ«7¢

X

9 n«ﬂ& rmm M‘f“/a,‘
t A,

In your opinion, are proper precautions taken so
at these wastes do not:

generate extreme heat or pressure, fire
or explcsion, or violent reaction?

produce uncontrolled toxic mists, fumes,
dusts, or gases in sufficent quantities
to threaten human health?

produce uncontrolled flammable fumes or
gases in sufficient quantities to pcse a

risk of fire or explosions?

damage the structural integrity of the
device or facility containing the waste?

threaten human health or the environment?

Please ewplain vour answers, and coment if necessary.

(7)

e. Are there anv additional precautions which you
would recommend to improve hazardous waste
handling procedures at the fuc111ty

loon o s s frompilsy

Does the tacility comply with preparcdness and
prevention reguircments including maintaining:
(§265.32)

X
X
X
X

\,

/QM OJAQ,Q /4

/a/xg



3 Dok ' T
¥ES MO RO
- an 1nternal cammnications or alarm gystem? /X(
; ‘

- a telephone or other device bto syrn ewmergency 3

assistence from local suthorities? - z)<

~

= pmorteble {ire caulpmant? ’ ){

= adcguate sisle space? 3 )I—um Iv,f/\ N X

_ Plads, he 5/
- in vour opinion, do thé types of wastes on site

suire all of the above procedures, Or are some /Y'

not needed? Explain.
ax ML"Q SN ML,y g

In your opinion, do the types of wastes on site require all of the above
procedures, or are some notr needed? EBExplain.

d
=8 ) Have vou insocected to verify that the groundwater ?74L
monitoring wells (if any) mentioned in the facility's

groundwater ronitoring plan (sce no. 19 below) are
progser ]V i1petal led?

1f you have, please comment, as appropriate.

(9) a. Is there any reason to bzlieve that groundwater
ontamination already exists from this facility? /&/
I “¥Es", Cxplain.

3

b. Do yvou believe that operation of this fescility _
may aifect groundwater guality? A

g« LE “¥ESY,

R4 R 7Lf1</€l A "-m/f fz“c—p\f’@ & ""fc*/?

G { [ « .
L‘U{J Wiyl A - woleh, Contam, "Lb Moy Contenrce
RECORDS INSPECTION /

(10) Haes the facility received hazardous waste from
an off{-site source since Nov. 19, 1980 (effective L}nga i 4
date of the regulations)? )\ ﬂxﬁj-é

qu /:714’;45

a. If “WBs™, dozs 1t eppear that the tacility has
& copy of & ifest for each hazardous waste
; Sh 1 ¥ )(
Use lf‘/’ Adlumts Az wroale.

“'\k e o\/ /féﬂ\ Loty {6 raps
. llow many post-lovenbner 1L huanﬂqu docs 1t
: X

o
2

have? (If the nuwizzer is large, you may estunate) waié 9
{ w g .
¢. Doz cach menifest (or a pepresentative sample) £ cr € frgl

have the following information?

= & wamfest docuwmznt number A?/]?

Pl weou irenent sholdes ooly slier ovnnhar 19, 1981



- the generator's nawe, mailing address, telephone
nurber, and EPA 1(‘_nk_ification nunber
‘ -
- the nane, a EPA identification«number of cach
transportexr -

L)

dress and EPA lCPnLlLlLathq number
gnated facility and an
‘acility, if any;

- a DOT description of the wastes

- the total quantity of each hazardous waste by
units of weight or volume, and the type and
numder of containers as lcaded into or onto
the transport vehicle

- a certification that the materials are
properly clusafled described, packaged,
marked, and labﬂlmd ‘and are in DroD2r

condition for transportation under rec gula-
tions of the Dzoar‘**nt of Transportation
and the EPA &

d. Are there any indications that unmanifested
hazardous wastes have been received since -
November 19, 19807 If YES, explain.

L~
(11) Does the facility have a written waste analysis
plan specifying test methods, samling methods
and sampling freguency?  (§265.13) X
a. Does the character of wastes handled at the Al Bia Moq T Aas T

facility change from day to day, week to week, { 5

etc., thus requiring J_chuenu testing? S }ba
(You may check more than one)

Wwaste characteristics vary

All wastes are basically the same

Company treats all waste as hazardous +/¢¢j QﬁQ ;. z: oo Aq{
Don't Know ‘

b. es hazardous waste come to this iacility

rom off-site sources? Aoty
boof 4h oy p N AQL%
c. If waste comes from an off-site sourte, are

there procedures in the plan to insure that

wastes received conform to the accompanying

manifest? X

/\,

{12) INRSPECTIONS {8§265.15)

a. Do2s the facility have a writien inspection

schedule? X
b. Does the schedule ide ﬁtny the tvone, of

problems to be looked for and the freguency N//f

for inspactions?

c. Does the owner/operator record inspections /v/ﬁ»
in a 1og? :

d. 1Is there evidence that problems reported
in the inspection log have not bien remedied? k//ﬁ,
1f "YES,"™ pleasc explain.




(14)

(15)

*(16)

DO
5 YFS O KW
PERGONNEL TRAINING (5265. 16)
- ————— . A —————— '
a. Is there written documentation of the follomlng %
e 4 are T“vfa'la/

- Zob title for each posikion gt the facility Forms s bt A _
velated to hazardous waste management and the "\Ulflan ha 24 de "J
name of the amployee filling each job? >( ™ Rt

- type and @mount of training to be given to
prrsonnel in Jjobs related to hazardous waste net § .
managemant? have job “fra/.l,/ : [eco.

- ’
for Se {’9’ e ¥, “fl‘; et - Gy ha2,
- actual training pr émwucnm received Ly (‘“’)i
prrsonnel? J%% tracn / fc/m‘ o 3 M
. _ fo
Does the facility have a written contingency plan ﬁ
for ermzrgency procedures designed to deal with
fires, explcsion or any unplanned release of A
hazargous waste?

(§2

a.

Doe

rec

- a
=

[So

- §

=
s

i %

t

~
s

post-

d.

65.51) "401 o f’/( b/‘i/afk

Dcezs the plan O“SCKIDﬂ arrangements made with @04
local authorities

(=]

Tlmes &

ias the contingency plan been submitted
to local authorities? w/ A

"1

How do you know?

Does the plan list names, addresses, and /H
phone numbers of Emergency Coordinators?

Does the plan have a list of what emergasncy ‘ ;
ecuizment is available? /\.wz Q@ Sefare X X
//5 2 %% )
Is there a provision for evacdatjng faci l“yf / ot
2rsonnel? Raw q )4/2’/'4}'( Pé&m 2{

I-.'as an Emergency Coordinator present or on
il at the tine of the inspection?

| .

s the owner/operator keep a written operating
ord within [£2659.73)

cescription of wastes lGCQlVCd with methods
& dates of treatment, storage or disposal? X

have /ozv for /Ice.v,‘nf ok
?

ocztion and quantity of each wastg

n

A 51’//”/ #orms
. s Lag o ¢ py
letziled records and results of waste analysis and ! N Sife o
reatability tests performed on wastes coming into the ”‘5ﬂ€o‘— fm/
acility? Some m\qﬁ,u‘,{ solh 1o custo muy, X b

15 réce i/,

jetziled (5 = r:twa SUTALY reoorts cnd az crw ion

all en -ar:'*r)ncy incidents, that i ERT IR, jfy/ﬁ,
‘ “e f’/Zw\

icn of the fecility continagency plan?

s the facility have written clesure and
closure plans? (6265.110) )(

Doezs the written closure plan include:

- & description of how and when the facility l’b
will be partially (if applicable) and //4’

ultimately closad?

tive date for this requircwent is May 19, 1981.




*{i7)

1 This

Eifce

6 YES

- an estimate of the maximum inventory of
wastes in storage or treatment ak any
time during the life of the facwlity?

Da'T
FIO

. A
- a description of the steps necessary to
decontaninate facility oguip:ent during
closure?

- a schedule for final closure includin
the anticipated date when wastes will
no longer be received and when final
clesure will be corpleted?

b. Wwhat is the anticipated date for final

closure?

tc. Does the cwner/co2rator have a written
post-closure plan identifying the activities
which will be carried on after closure and
the frequency of thes€ activities?

d. Does the written peost-closure plan include

- a descr 1:tlon of Ol:nnﬁd gro”nudager

womt:o lng activities and their freguencies
t—closure?

- a description planned maintenance activities
and freq enc1os to ensure integrity of final
cover d@uring post—closure?

s

- the name, address and phone number of a
person or office to contact during
post-closure?

Does the
of the cost of closing the facility? (§2
Wnhat is it?

owner/operator have a written estimat
_NE S x &y
Do l*:._

~ 0

Does the owner/operator have a written
estifate of the cost for post-clesure
moni orlng and maintenance?

What is it? (§265.144)

Has a grouncwater monitoring plan bzen submitted
to the Regional Administrator tor facilities con-
taining a surface impoundment, landfill or land
treatment process? (T This reguiremant does not
apply to recycling facilities.) (5265.90)

a. Does the plan indicate that at least one monitoring

;ell has been installed hydraulically upgra dient from

the limit of the waste mange area?

b. Does the olan indiczte that there are at st three
monitoring wells installed u}iraJlicallv downgradient
at the limit of the waste managenent area?

section applies only to disposal facilities.

ive date for this reguircment is May 19, 1981.

R e

A//’/gb

,L/A
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S ITE-BPPCIRIC

please 1 aporepriate activities and answer guestions
on 2 il or 2ll activities circled. When you submit your report,
y those site-specific pages that‘vou have used. i
. A
R

- DISPCSAL

waste Plle p. 9

Lardfill pp. 10-11

surface Impoundment p. 8 Surface Impoundment pp. 8-9 Land Treatment

N pp. 9, 10
"Container p. 7 A Incineration pp. 12-13 Surface Impound-
_— : ment p. 8

Tank, above ground p. 38 Therinal Treatment pp. 12-13

; Other
Tank, below greund p. 8 Land Treatment pp. 9-10
Other Chemical, physical p. 13
and Biological
Treatimant (other than .
in tanks, surface impound-
- ment or land treatment Do T
facilities) YES 10 KNG

Dther J(;Hm{-}&"/\ »’Z "v-c»;;ﬁ. ;’lkf,' “‘f' /“/l‘q 71 1< 3/5 P s

U
“hdeg cong t Ceets
CORTAINERS (§265.170) s

1. Are there any leaking contalners? /k”
It “WES", explain.

2. Are there any containers which appesar in dangsr
of leaxing? A
1f “¥ES", explain.

3. Do wastes appear compatible with container

4. Are all containers closed except thcese in use? {i'

5. Do containers appear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak? >

6. low often doss the plant WaﬂJQEK claim to imspect
contalner storags arges 0 {

- b:h {/9'3\4
e ﬂb& Vw—@’k 3G, ln)f)(c %(&4) vy (40‘41\ é L - A’ /4
& " 8 . v 4 ¢ o
7. Does it apnear that incorpatible wastes are being /7 corded,
stored in close proximitysco~onawandhhemss — E?

PNES™ vexplaun.

8. Rre containers holding ignitable or reactive .
wastes located at least 15 meters (50 feet) f{rom
the facility's progerty line?

9. What 1s the apprc.1‘«te matsdr and size of
h e

conbaliners with

o 216 wastes?

IT6 d(u»\s 55 4ullego fi:.,J\
/h¢vf ceiufngrqg dQﬁ? Sﬁaq//bjzy lﬁi 917152 01,/AQLZ:£ég.ﬁQZ
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NY THE NEW YORK TIMES COMPANY SHIPPING ORDER
229 W 43 STREET * N YORK, N.Y. 10036
Consigner’s - ' NO.
Copy
SHIP 3RD STREET DEPAPMENT APPROVED BY DATE /
SEND FROM ¥ [ carRLsSTADT rﬁw(h\l) | (). a'at 37/3/ 1?2‘
SH::I'::NT sHlP O PACKED AND SHIPPED BY: SHIP VIA
R L/
— }:j p W . e — DELIVERY CHARGES
[STREET ADDREPS v~
RETAIN . O coLLecT [OerePaID
T"'::DOPY cITY STATE ZIP CODE REFERENCE NO. SHIPMENT
SEND US VALUE 5
YOUR
CREDIT NUMBER OF WEIGHT
M'E:O oE Lonis DESCRIPTION e e —
9 J n
|ty oo (At i_)
REASON FOR SHIPMENT ﬂ SHIPMENT RECElVED
g \ 7 Z / W ;2“ ¢ = DATE
(4
7412-JAN 78 ﬂ 390 W 6 3' /83
2
Nv THE NEW YORK TIMES COMPANY SHIPPING ORDER
229 W 43 STREET ®* NEW YORK, N.Y. 10036
y s 1>
SHIP E2§3RD STREET |DEPARTMENT APPROVED BY DATE
FROM ¥ [ carLsTADT Pressfoom PMassicone 3-16-82
T SHIP TO PACKED AND SHIPPED BY: SHIP VIA
NAME
1 = O - T Ruc Kk
ss 0ng R ‘ Eﬁll T [N E Co T DELIVERY CHARGES
v—
-~
. <00 IN’DKLSTQ 1Oy \ Axl e L) secines Lirngran
c1 N ” TATE ZIP CODE REFERENCE NO. SHIPMENT } .
R ——
ETERRAQ N 101608 a2
NUMBER OF i 1 WEIGHT |
PKGS | ITEMS DEBCRITTION GROSS TARE NET |
>
24 [pro (553(’*" Jrums)a'F J—:r\!k QFTMPNFJ for

ngoakl@{{ sTandaed o

IRY 37

REASON FOR SHIPMENT SHIPMENT RECEIVED
BY DATE
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€ 47 OFR 5265.%7 requires that the ownur and aperator of a narardous waste
facility must have & written continganey plan for fhe taciiity denisned te
sitnimize hazarss to human hes'th or the sawvironment ‘rom apy unrisrned re-
jease of hazavdous waste constitucats, a0 CPR §265. 52 describes the reguired
contents of the coutingeney nlagn. At the time of thes ineprction, the content
af this plan woe iaspfitlefent te mest the yequivements of this section, You
wers therefore in vinistior of &0 UFP #2485 51,

It in requestad that, within thirty (30) Jave ol vour reeeipt of this latter,
wou send a latter to this of Tice eutlining the remadial getiens tsken or to he
taken to correct these dofleiancies. Algo, you stould be awere thet these
violstions have resullted ia your facility beiog deg!pnated as s bigh aviewity
gite for raipspection during 1983,

Please address Tegponse to:

. fruest A, Regna
Chied, Solid Waete Rranch
Atr and Waste Hanagement Divigion
4. S. Lovivrenmental Prot=ction Agerey, Reglom 17
2F Fedaxal Plaza
Newr York, New York 10278

Asso, please send » copy of thia confirmation o Uh'al, Permits Adminietratlior
Brauet:, ot thr sawe addroses.  Yor mnet inalure your EPA fdentification number
on &t cnrrﬁngn{fncﬁ.

Yonr failure to respond to thie lotter may cause this matter to %o Forwarded
to our strorreva for furthor cnforcerent gction.

havld yon have guestiona shout this MNotiee or should voo wish to digcuss this
metter vurther. pleasc contact Robert Gantzer of my stef® st (212) 2€4-1872.

A copy ol the .agpaction report s enelosed.

Sincerely vours,

Fronest &. Roynn

Chie

Seitd Waste Nranch
inclosure

oe Jaseph Ramaiak!
Apaistant Uirector for Field Onerations,
Compliancs and Lnforcement Miv, of ¥Waste Henegemevt FIDFP, w/o encl.

bee: Robert Cantzer, 2AWH-SW w/encl.
Richard A. Baker, ZPM-PA w/o encl. V//



Sun Chemical Corporation

T— ‘
f”b-/'! )

f Ao

Northlake,
Illinois 60164
(312) 562-0550
Telex: 72-1542

D May 18, 1983

Mr. Robert Gantzer

Solid Waste Branch

Air & Waste Management Division

U.S. Environmental Protection Agency, Region II
26 Federal Plaza

New York, New York 10278

Dear Mr. Gantzer:

I have pursued contacting you on 5/17 - 5/18/83 to discuss your Mr.
Regna's letter of Violation on Sun Chemical's facility located in
East Rutherford, New Jersey, EPA, ID #NJD0020@7151.

In your absence, I spoke with Mr. Eddie Louie to explain our operation
at the East Rutherford plant. The inspection conducted was based

on our plant being a Treatment Storage Disposal sight under the
Resource Conservation Recovery Act. In October of 1982 we requested

a status change from a TSD to Generator for this facility. However,
we have not received any response from your office to date. :

Also, we do not generate any waste classified as hazardous under current
regulations. The drums viewed during your inspection contain News Ink
Sludge and are not classified as a hazardous waste under the RCRA Act of
August 1980.

Therefore, please advise the pertinent information required by your
office to properly classify our facility. Please keep in mind that
we would 1like to maintain a generator status for this facility. We
would in turn comply with any requirements surrounding this classification.

Singérely,

G. Andrzejewski
GPI Division Manager
Safety, Health & Environmental Control

cc: E. Louie - Solid Waste Branch - EPA
E. Regna - Solid Waste Branch - EPA
S.J. Kovalsky
A.L. Brown, Jr.
N. Zucker
P. Vincelli
J. Capron

GA:nd

General Printing Ink Division 135 West Lake Street
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In case of an emergency or spill Inmediately call the state the emergency cccurred in and the N.J. Dept. of Environmental Protection. (609) 292-5560 (Day) (609) 292-7172 (Night)

. EPAI Form 8700-22 (Rev. 9/88) Previous editions are obsolete.

VHW-001 (REV. 9/86) D
o

State of New Jerse

Manifest Section
CN 028, Trenton, NJ 08625

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.)

Department of EnvironmentarProtection
Division of Hazardous Waste Management

Form Approved. OMB No. 2050-0039. Expires 9-30-94

Manifest

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. I s e 2. Page 1 ;gfo;rg?ti?g in_the shaded areas
. ; quired by Federal |
WASTE MANIFEST WB 00260715 e ERY| o 3 | aw ;
3. Generator's Name and Mailing Aadress ceneral Princi i} 1nk A. State Manifest Document Number ’
390 Central Ave. 01208
. : E.@utherford ,ﬁJ JMGI3 B. State Generator's ID 2
4 Generators Phone ( &U1 ) §38-4042 SANE {
5. Transporter 1 Company Name 6. US EPA ID Number §
SRR RP " I N JIDB9IBG§EO 994 9O StateTrans. D i |
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone 4 3
258 : 4
TN N T L X Y .
9. Designated Facility Name and Site Address 10. US EPA ID Number ’ |
TEu wm' isc. _F. Transporter's Phone ( ) '
105 Jacobus Avenue @ Bihe Fecby g 10 (5 :
§g!|m s!amﬂ ! l* m I M 1 u g 2 1 a 2 1 ’ n ] H. Facility's Phone ( 113‘! !mg {
o) (Including Proper Sh Name, Hazard Cl d 1D Number) R yonmrs Total Unit J
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, an umber, ota ni »
HM S No. | Type Quantity Wt/Vol Waste No.
a. " - i
: Flammadle Liquid
N x| Us 1993 (.}H & 0o .0
: Naptha XA o i | XA O 19,9t
R| b. ;
A
T
o
-~ | | | L L1 P st
i
[ | I L 111 S e
d. L]
|| I [ Sk
J.X Agd rim’wqwmve K. Hgndling Codes for Wastes Listed Above :,
19%, MWineral 01} 1%, ‘
a. c. a. § Sy e. | | {
b, d b. BHE d. B !
. . : st £ + - - ~
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Sun Chemical Corporation

General Printing Ink Division 135 West Lake Street
Northlake,
Illinois 60164
(312) 562-0550
Telex: 72-1542

U.S. Environmental Protection Agency October 25, 1982
EPA Region II ¥

Information Service Center Subject: RCRA Status Change
26 Federal Plaza

New York, NY 10007 oA ;

TO WHOM IT MAY CONCERN:

In August of 1980, Sun Chemical Corporation had filed under the
Resource Conservation Reéovery Act as a Treatment, Storage and
Disposal Facility for the following plant locations

- Sun Chemical Corporation

3 General Printing Ink Division
390 Central Avenue
East Rutherford, NJ 07073
(County) Bergen

EPA No. HNiP=ofQeSSHessyy ~ " - .4, o
| NYD 00k 007 15)
1. Has the above mentioned facility stored Yes No
Hazardous Waste since the promulgation of
the Resource Conservation Recovery Act? X

2. Has the above mentioned facility generated
more than 2, 200 pounds or 1, 000 Kilos per month
of Hazardous Waste ? X

/

Therefore, we are requesting a Status Change to a . . .

X  Generator or Small Quantity Generator

and will dispose of our waste in the 90 DAY TIME LIMIT which starts
when accumulation reaches 2,200 powds.

Your expeditious response will be greatly appreciated. Should you
have any further questions, please do not hesitate to contact my office,

Sincerely,

%/%%A@//Mé’
Gary /M. Andrz%j’ﬂézski
GPI Division Manager

Safety, Health & Environmental Control

GMA:b



Sun Chemical Corporation General Printing Ink Division 135 West Lake Street

Northlake,
Illinois 60164
(312) 562-0550
Telex: 72-1542

December 22, 1986

Department of Environmental Protection /L»/T’/»’
Division of Waste Management

32 East Hanover Street /’( , ' ; ‘
PO Box C-NO28 et decads i Y
Trenton, NJ 08601 b

Gentlemen: \

Re: Notice of Change in Ownership ‘

This letter should serve as notice for change of ownership of /
Sun Chemical Corporation General Printing Ink Company located at /
390 Central Ave.
East Rutherford, N.J. 07073 , EPA ID# NJD002007151.

Further, the location, operation and name will stay the-same—
although the parent company will be Dainippon Inks and Chemical a
Company of Japan.™. i .

Should you require additional information, please advise this
office directly.

Sincerely,

SUN CHEMICAL CORPQRATION

Gary Andrzejewski
GPI Divisional Manager
Safety, Health & Environmental Control

cc: US Environmental Protection Agency
Hazardous Waste Division
26 Federal Plaza
New York, NY 10278



